REPORT OF RECEIPTS AND EXPENDITURES {C FA-4}

OF A POLITICAL COMMITTEE

State Form 4806 (RS /11-99) Summary Sheet
Indiana Election Commission (IC 3-8-5-14)
Approved by State Beard of Accounts 1899

Esmucmms: Please type or print legibly IN BLACK INK all information on
il

FILE NUMBER

s form. For assistance in completing this form, see instructions on the reverse TOTAL PAGES IN ENTIRE CFA-4 REPORT
side. P
IS THIS AN AMENDMENT? | Yes No

: COMMIT¥EE INFORMATION

1. Full name of tiee (as on Statement of i) Dﬂmifﬂ'lhhanﬂm
: ﬁfEn—ﬂr VAR Soueer
2 Acronym or abbreviated name, if 2ny ;

3. Commitiee telephone number
e T T T e e - A
4. Mailing address (address where all campaign fiNance comespondence is received) El Check if this is a new address

T, L/wﬂmm JE
6. Party affiliation (f appitcabie)

5. City, state, ZIP code
O BLESIILLE i‘l\J 4&5-;.:& Lerumt cand
] CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full name of candsdate (i any nickname) B. Party affiliation or if independent
e £ \ /2o rewveLican
8. Office sought (Include district number, if any. Not required for exploratory committee.) 10. County of residence
e d;:-liz--*-.—':f&-@_ R

TYPE OF REPORT [ CONVENTION CANDIDATES ONLY

11. Check one:

Oere-primary [] Pre-Election X Annual || Final / Disbands Committee (fines 18, 19, and 20 must be 07 O ere-convention

D Outgaing Treasurer (within 10'days amend Statement of Organization) D Post-Convention

12. Reparting period: COLUMN A COLUMN B
Seam: \ M O Through: AV o | This Period Year to Date

13. Cash on hand and investments at the beginning of this reparting penod.
14. Cash on hand and investments January 1, curent year,

CONTRIEUTIONS AND RECEIPTS
{MNote: these amounts include in-kind contributions and loans, as well as cash confributions. )

15a. ltemized (use Schedule A) L= r—a
15b. Unitemized £ Famr
15¢. Add lines 15a, and 15b in both columns SUBTOTAL - | >

Lk | —

16. Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B TOTAL

(Note: These amounts include in-kind expenditures and loan repayments. ) __ﬁ -
17a ltemized (use Schedule B) (Public Question: use Schedule C) i
17h. Unitemezred

17c. Add lines 17a and 17b in both columns
18. Cash on hand and investments at closa of this reporiing peniod (subtract 17¢ from 16 in both columns) TOTAL

18, Debts OWED BY the commities (use Schedule D)
20. Debts OWED TO the commiftes (se Schedule E)

SUBTOTAL

Signature on File

<
0¢

G Bl E
WARNING: Any information contlined in this report may not be copied for sale or used for any commercial purpose.
(IC 3-8-4-3) A person who knowingly files a freudulent report commits a Class D Felony. (IC 3-14-1-13) A person who fails
to file a compiete or accurate report as required by the Indiana Campaign Finance Law commits a Class E Misdemeanor
(IC 3-14-1-14) and may be subject to civil penalties (IC 3-9-4-16, 3-8-4-17, 3-3-4-18.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA4 SCHEDULE A-1)

OF A POLITICAL COMMITTEE
Sue Fom4e06 (0 1188) CONTRIBUTIONS BY INDIVIDUALS
R : : Itemized Contributions and Other

Approved by State Board of Accounts 1985
Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE Piesse type or prit legibly
IN BLACK INK af informstion on this schedute. For assistance in compieting this Schedu, see Insicions on the reverse

se. This schedule is used to document contributions and receipts totaled on ITEM15a of the Summary Shest.
All cumulative contributions from individuals OVER $100 per contnbutor, within a calendar year MUST be
emized on this schedule (over $200, if reguiar party committee). All cumulative receipts, (such as loan proceeds
and repayments, refunds, rebates, returns of deposit, proceeds from sales, interest or other income) OVER
£100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular party P of
committee). A contributor's occupation is required if an individual makes at least $1,000 in contributions during e

the calendar year. Otherwise, this is optional.

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMNA | COLUMNB | DATE RECEI
FULL MAILING ADDRESS OR OTHER RECEIPT AMDUNT THIS | CUMULATIVE |
| PERIOD | YEARTO-DATE | RECEVED BY

(street, number, city, state, ZIP code)

Cther Recepts:
O interest CiLoan
LI Misc (specify)
Contributor's Occupation ([ requined)
2 Contributions:
Direct

O
[0 In-Kind (cescribe)

Other Recaipts:
DO interest ClLoan
U Misc (speci)

Contributor's Occupation {if requined)
3.

O in-Kind {describe)

Other Receipts:
Ointerest ClLoan
[ Mise [specity)

Contributor's Occupation (if required)

Contributions:

[ Direct
CJ in-Kind {desernibe)

Other Receipts:
Olinterest OLoan
LI Miisc (specify)

Contributor's Occupation jif reguined)

Contributons:;
[ Direct
O in-Kind (describe)

5.

Oiher Recedpts:
Interest CJLoan
Misc (speciy)

Contributor's Occupation (i required)

SUE TOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
__|Enter total on ITEM 152 of the Summary Sheef)




REPORT OF RECEIPTS AND EXPENDITURES (CFA..q. SCHEDULE A-2)

OF A POLITICAL COMMITTEE
Sate Fom 408 RO/ 1129) CONTRIBUTIONS BY CORPORATIONS
Itemized Contributions and Other Receipts

Approved by State Board of Accounts 1999

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE Hamem-peurmm
Hmdemmmmmmnmmm s2e instructions on the reverse
sige, This schedule is used to document a:nmhuhmﬁ and receipts totaled on ITEM 15a of the Summary

contnibutor, within @ calendar year MUST

Sheet All cumulative confributions from corporations OVER $100 per

be jtemized on this schedule (over $200, if regular party committee). All cumulative receipts, (such as loan
proceeds and repayments, refunds, rebafes, retumns of deposft, proceeds from sales, interest or other income)
OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if reguiar Page of

party committee).

, :
CONTRIBUTOR'S FULL NAME AND FULL MAILING | TYPE OF CONTRIBUTION COLUMNA | COLUMNB | DATE RECEIVED
| OR OTHER RECEIPT AMOUNTTHIS | CUMULATIVE |

ADDRESS
[street. number, city, state, ZIP code) | PERIOD YEAR-TO-DATE | RECEIVED BY

L : Contributions:

Bm (descnbe)

Other Receipts:
Interest ClLoan
Misc (specify)

[ In-Kind (describe)

Other Receipts:
Interest ClLoan
Misc (specify)

Contributions:

[J Cirect
[ in-Kind (describe)

Other Receipts:
Interest ClLoan
Misc (specty)

4. Caontributions:
[ Direct
Oin-Kind (describe)

Other Recespts:
Cinterest DLoan
ClMise (specify)

- Contributions:
Direct
In-Kind (describe)

Other Receipis:
Interest ClLoan
Misc (spacify)

il SUB TOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheef)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)

OF A POLITICAL COMMITTEE
SI'.a.anormd-.EEE [RBJ“_H-’_EE} CONTRIBUTIONS BY
PRI T A LABOR ORGANIZATIONS

Approved by State Board of Accounts 1999

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY mmmmmmm Fhﬂl}pen‘.r

MMNMMﬂMmMMFﬁmn
the reverse side. This schedule is used to document contributions and mmﬁ totaled an ITEM 15a of lha

Summary Sheet. All cumulative contributions from labor organizations OVE PET COi . within a
cakendar year MUST be itemized on this schedule (over $200, if reguiar party committee). All cumulative
receipts, (such as loan proceeds and repayments, refunds, rebates, retums of deposit, proceeds from sales,

interest or other income) OVER $100 per contribuior, within a calendar year, MUST be itemized on this schedule Page of
(ewer 5200 if regular party committee).

. TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
CONTRIBEUTOR'S FULL NAME AND FULL MAILING | |
OR OTHER RECEIPT AMOUNT THIS ‘ CUMULATIVE —

ADDRESS |
PERIOD | YEAR-TO-DATE | RECEIVED BY

[street, number, city, state, ZIP code)

o
[ In-Kind (descrbe)

Other Receipis:
Interest ClLoan
Misc (specify)

Z Contributions:
Direct
In=Kind (gdescrbe)

Other Recempts:
Interest CJLoan
Misc (specify]

Bln-lﬁﬂd (deseriba)

Cther Recespis:

Ointerest CLoan
L] Misc (specti)

O In-¥nd (describe)

Cther Receipts:
Ointerest OLoan
L Misc (specify)

5 Contributions:

Bm (describe)

Other Receipts:
O interest CLsan
O Mise (specify)

SUB TOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 15a of the Summary Sheef)




REPORT OF RECEIPTS AND EXPENDITURES {CFA-4 SCHEDULE A-4)

OF A POLITICAL COMMITTEE
Siate Form 4606 (RS / 11-99) CONTRIBUTIONS BY

i e e POLITICAL ACTION COMMITTEES
ltemized Contributions and Other Receipt:

NSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please
type or prd lagily IN BLACK INK af inforretion on this schediie. For assisiancs in compieting et sched ie, see inSinucions

on the reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the
Summary Sheet. All cumulative contributions from political action committees OVER 3100 per contributor,
within a calendar year MUST be itemized on this schedule (over $200, i regular party commitfee). All transfers-
in and in-kind contributions mmmemmmmmammmumbemm
this schedule. All cumulative recel proceeds and repayments, refunds, rebates, refumns of Page af

deposft, proceedsﬂnmsahs,mresr wnm&rm}mﬁmwm within a calendar year,
MUST be itemized on this schedule (over $200 if regular party committee).

CONTRIBUTOR'S FULL NAME AND FULL MAILING | TYPEOF CONTRIBUTION COLUMNA | COLUMNB | DATE RECEW
OR OTHER RECEIPT AMOUNT THIS ‘ CUMULATIVE

ADDRESS
| PERIOD

(street, number, city, state, ZIP code) YEAR-TO-DATE { RECEIVED BY

BDﬁ'ecl
In-Kind (descrbe)

Other Receipts:
DOinterest CLoan
Ll Misc (specify} ¥

O In-Kind (describe)

Other Raceipts:
O Interest ClLoan
L] MEsc (specify)

s
Oin-Kind (descrbe)

Other Receipts:
Ointerest CLoan
OiMisc (spectiy)

Direct
Oin¥Kind (describe) 1

Other Receipis:
Ointerest OLcan
[ Misc (specify)

5 Contributions:
Direct
Elnm {describea)

Other Receipts:
Ointerest OLzan
[ Mise (specify)

POy SUB TOTAL THIS PAGE OF SCHEDULE A |$ —¢£7
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheef) l s P




REPORT OF RECEIPTS AND EXPENDITURES (CFA..q. SCHEDULE A-S)

OF A POLITICAL COMMITTEE
S Form 4606 /199 CONTRIBUTIONS BY
e OTHER ORGANIZATIONS

Approved by State Board of Accounts 1955

ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR FILE NUMEER

TIONS, CTION COMMITTEES AND INDIVIDLUIALS ON THIS SCHEDULE. Please type or prrd '
legibly IN BLACK INK all information on fus schedule. For assistance it completing this schedls, see insinuctions on the
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 152 of the Summary
Sheet. All cumulative contributions from other entities OVER $100 per confnbulor, within a calendar year MUST
be itemized on this schedule (over $200, i reguisr parfy commitfes). All transfers-in and in-kind contributions

of the amount from candidate’s, legislative caucus, and regular party committees MUST be itemized
%F%Eiﬂe. Al cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retums

on s
afd;_ip_osk, procesds from sales, interest or ather income) OVER 3100 per contributor, within a calendar year,
MUST be itemized on this schedule (over 3200 if regular party committee).

Page of

| |
: | COLUMN B DATE RECEIVED
CONTRIBUTOR'S FULL NAME AND FULL MAILING | TYPE OF CONTRIEUTION COLUMN A
ADDRESS | OR OTHER RECEIFT AMDUNT THIS | CUMULATIVE
PERIOD | YEAR-TO-DATE | RECEIVED BY

(street, number, ciy, state, ZIP code)

Other Receipts:
interest (JLoan
Misc (specidy)

Direct
In-+Gnd (descnibe)

Other Receipis:
interest (JLoan
Misc {specty)

3. i
[] Direct
O In-Kind {describe)

Other Receipts:
Olinterest OLoan
O Mise (zpecify

o
[ in-Kind {deseribe]

Other Receipts:
interest ClLoan
Misc (specify)

= Contributions:
[ Direct '
O InGnd (gescrbe)

Other Receipts:
Ointerest CLoan
Ll Misc (specify)

__5|JE 'EJTAL THIS PAGE OF SCH EE‘_ULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 1352 of the Summary Sheef)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
OF A POLITICAL COMMITTEE : :
Itemized Expenditures

State Form 4606 (R9 / 11-89)

ol S S L ENDIBE e

Approved by State Board of Accounts 1333

NSTRUCTIONS: Please or o mnmmMJMmmmmmhmmﬁ this
mwmg’:ﬂmgmﬂﬁkmmhmmdmmﬁmndesmm

17a of the Summary SheetAll cumulative expenses paid to individuals, businesses, labar

omer entiies OVER $100 per recipient, within a calendar year MUST be itemized on this schedule (over $200, Page of
if reguiar parly committee). All cumulative expenses, including in-kind, regardless of amount paid to political
committees (such as transfers-out from candidate, legislative caucus,  OF party commitiees)
MUST be itemized on this schedule.

| RECIPIENT'S OCCUPATION | TYPEOFEXPENDITURE | COLUMNA | COLUMNE | S ende

RECIPIENT'S NAME AND MAILING ADDRESS
of : ¥ i and | AMOUNT THIS CUMULATIVE
EXPENDITURE

[street, ber, city, state, ZIP code) _ 3 | e
i Gl el i i |OFFICE SOUGHT (ifapplicable)|  PURPOSE (be specific) |  PERIOD YEAR-TO-DATE
1

Elbiret  Dinsind
E"‘L—J Ol Payment of Debt
[ Retumed Contribution
Bos 2 Goacs o Cle e R R 54 &-19 -0
oF Nogesowo Purpoge: 200
Corina S Tea oot
ri:-z.ue;-,u.u.e, (=
[ Direct O in-#Gnd
Code [] Payment of Debt
(] Retumed Contribution
O Other
Purpose:
Code __ SFajrlmmufEulbt
[ R
O other
Purpasa:
EWE_] F‘aynm‘nt. ufgelglm
[ Returned Contribution
O other
Purpose:
| [ Direct O In-Kind
|Code | [ Payment of Debt
Eﬂdennni:mim
Orther
Purpose:
o r-Hind
Code DP:yerT'tlemnfDD;hl
[ Retumed Contribution
O other
Purpose;
[ Direct O in-Kand
Code ___ [JPayment of Debt o
Retumed Contribution
Orther
Purpose:
SUB TOTAL THIS PAGE OF SCHEDULEE |5 Zm“i—
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY = o
(Enter total on ITEM 172 of the Summary Sheef) 200~




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE C)

OF A POLITICAL COMMITTEE
State Form 4606 (R [ 11-29) ITEMIZED EXPENDITURE
mmjw i For Public Questions
INSTRUCTIONS: Plesse fype or print legibly IN BLACK INK al informstion on this form. For assistance in completing this
schedule, see instruciions on the reverss sioe. All cumulstive expenses or transfers-out, of amount paid
to political committees supporting or opposing a public question, MUST be i on schedule. Page of

PUBLIC QUESTION INFORMATION

Enter Text of Public Question

of Question: Statewid: Local
;’;I;?ﬁun: aﬂug:ppgmd a ;pplc:alsed

| Tvp [ FURPOSE OF EXPENDITURE | i
RECIPIENT'S MAME AND MAILING ADDRESS .!E]fPENEJI?:F'E e i) ! EDLUM'-: A | CE?:.UU::;EE
(street, number, city, state, ZIP code) i ; | ; T AMOUNT THIS | 1
|

O Direct

O in¥Gnd

[ Direct

O in-Kind

O Direct

O In-Kind

O in-Kind

O Direct

O in-KGnd

O Direct

SUB TOTAL THIS PAGE OF SCHEDULE ¢

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE (CFA4 SCHEPULE D}_
Debts Owed by This Committee

State Form 4806 (RS / 11-98)
Indiana Election Commission (IC 3-8-5-14)
Approved by State Board of Accounts 1985

INSTRUCTIONS: Plaase or pri @ywmmmammmmmmmmm:Enmw?m
mﬂmfméﬁzﬁmmmlmmm ardlﬂssnfhaarnount. OWED BY the

committee during the reporting period. Include all amounts , individuals, |l Page
credit purchases, commitiee credit card accounts, elc. LmaaaFrmndorpardnymnﬂcarﬂmadmm
name of the commitiee in the ENDORSER'S column. A lender's occupation is required if an indhvidual makes
loans of at least $1,000 during the calendar year. Otherwise, this is optional.

af

DATE DEET CUMULATIVE | OUTSTANDING

CREDITOR'S OR LENDER'S NAME : ENDORSER'S ORVENDOR'S | AMOUNT
|NAME E MAILING ADDRESS (if any) ————— -—-———{ INCURRED | PAID | BALANCE THIS
YEAR-TO-DATE | PERIOD

& MAILING ADDRESS ;
(street, number, city, state, ZIP code) {street, number, city, state, ZIP code) | NATURE OF DEBT

LENDERS OCCUPATHON:

LENDERS DOCUPRTION:

LENDERS QCCUPATION

LENDERS OCCLFATION:

SUB TOTAL THIS PAGE OF SCHEDULED |§ —@

=y
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY s __b_..,

{Enter total on ITEM 19 of the Summary Sheef)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)
L R DEBTS OWED TO THIS COMMITTEE

State Form 4606 (RS / 11-8%)

Indiana Elecfion Commission (IC 3-8-5-14) FILE NUMEER

Approved by State Board of Accounts 1959

INSTRUCTIONS: Please type or print legibly IN BLACK INK al information on this form. Forassisiance i completing Page -
this schedule, see instructions on the reverse side. List all debts, loans, regardless of amount, OWED TO the 29
committee during the reporting period. Include all amounts the comm as loaned o others.

CO-SIGNER'S NAME AND | ORIGINAL AMOUNT DATEDEBT | cumuLATivE | OUTSTANDING
| PAID BALANCE THIS

MAILING ADDRESS| it E——— INCURRED |
)| NATURE OF DEET | YEAR-TO-DATE |  PERIOD

(sirest, number, ciby slale,

BORROWER'S NAME AND MAILING ADDRESS
(street, number, city, state, ZIP code)

SUBE TOTAL THIS PAGE OF SCHEDULEE |5 é =y

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGEONLY | .
(Enter total on ITEM 20 of the Summary Sheef) é’_




